THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . .
e ALED JAN 31 195] STANDARD CERTIFICATE OF DEATH Shte 21t No.. 27?:?7 -
BIRTH KO. REG. DIST. NO. é !é FPRIMARY REG. DIST, mg,!!}.a_ Registrar's No,.w .o vrsossssns —
1. PLACE OF DEATH - Z USUAE"RESIDENCE ' (Whire decessed lved. If lostliotlon: resitonns bfos
a. COUNTY a. STATE b. COUNTY adicision).
- - Missourt
b. CITY (I outside corpurwie limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutdds ootporate limits, write RURAL and give townabip) ! ep-—o-
. towuabip)| STAY (ln this place? ?J
ToWN___Stl.Louls ) N Stelouis . 2 ?
d. FULL HAME 0F (1f wot in bospital or institution, give sirect addrom or loation) d. STREET (I raral, give location) V
HOSPITAL O ADDRESS
INSTTUTION — Bnpoute to City Hospital 2724 Nppth Jefferson
3. NAME OF a. (Firat) b. (Middle) c. (Last) . 4, DATE {Month) Yy (Year)
DECEASED OF
{ Type or Print) Elmar Varnon Martin __DEATH B.n.2g 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE"EE‘C'ESR(Q‘EE, | | & DATE OF BIRTH 5. AGE Ua reens] w vwon | nﬁ " oo .
. birthday] ont H
male white l rered " | Mapeh 8,1901 | “4% [ o | i
10a. USUAL OCCUPATION (Qibvs kind of work- 1gn KIND OF Busmsss OR [N- | T1. BIRTHPLACE (Hate o forelsn ocuntry) 12, CITIZEN OF WHAT
dona during meat of working life, svgn if rectrad) DUSTRY l.) COUNTRY?
pool hall empTO.vee - Salom, Ml ssourl
lIS..Anmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Mg, Etta Musgrove | Mavel Martin
15, WAS DECEASED EVER ":1 U.5. ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS |
&8, DO, Or nown, . WAT Or ton 1.} .
D e ’ unknown Domothy Martin 2724 N,Jefferson
18. CAUSE OF DEATH MEDICAL, CERTIFICATION _ - INTERVAL BETWEEN |
 Enter only onecousoper | I. DISEASE OR CONDITION . ONSET AND DEATH

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH®(5)

“This does wot mean | ANTECEDENT CAUSES e o (b)G ’ 0/ )

the mode of dying, tuch | Morbd conditions, ¥f any, giving

rise to the abore eause (o) stating
o lfcart[aﬂuu, asthenla, the underlying cause last.
e’ It meana the dis-
cate, nury,or compii DUE TO (¢) 0"“4’!
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - J

Conditions contributing to the deqth but not
related to the disease or condition cansing decth.

19a. DATE OF OP_'E_E)%‘ 19b. MAJOR FINDINGS OF OPERATION

i -

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.¢..in arabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ..
SUICIDE e Loma, farm, {satory, street, offlos bldg. et0.) e -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +T Lo : !
INJURY . - m | WHREAT[T] MOTWHLE i GRS
2. I hereby certify that I atlended the deceased from é L 19 that Ilast sew the defeased
) alive an 19 , 6nd that death oceurred at 7.4 251 ~ “m. J‘rom the causes and on the date stated above,
|GNATURE egroe or title) 23b. ADDRESS Bc. DATE SIGNED
'JM &(4 Mﬂ r oo W e SR Ty
%ONBgERMI(';\II’-ALCREMA 24b. DATE 24¢, NAME OF CEHEI'ERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) - + (Btata):
¢ )
romoval sj 1=23=5 l L . Salem,Miss ouri -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD K_y&-

DATE REC'DBYL%E%L' REGI AR'S ATUR 5 FUMERAL DIRECTOR'S Slcﬂﬁmﬂl . ﬁBD!ESS
JAN 2.4 eyl 7 j jgn/ywéu Alvert H,Hopps 4700 Washington

> (Licensed Embalmer’s Statement on Reverse Side) .




KA
%
i

-

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

3IgNedessnresrsvassasoncancacrsrssansonsa

Student Embalmer M /
P. 0. Address _.*&(JAA..Z&Q._M“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 3 A .

If this body is'not embalimed, fact should be so stated above. : o s -




